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EDRS Web Access

EDRS Website

alabamapublichealth.gov/edrs
Click onLogin to ALEEDRS

ADPH Website

labamapublichealth.gov
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Logging In

Security Portal Login

usemame[ | Alabama Department of Public Health

Enter your .
username and el b S EC UR I TY

password, the

Of AO1 d|[ 2 ﬂse;m,ab(e/;gstord help — PORTAL

ADPH // Alabama Department of Public Health

SECURITY PORTAL

Logout Update My Info Add/Remove Applications Printable Documents

9'Select | EVERS Death \ Electronic Vital Events Registration System - Death Registration

Select EVERS Death to go to your EDRS home page.



EDRS Home Page

. . - Center For Health Statistics
Electronic Death Fegistration A SRS O

Electronic Vital Events Registration System (EVERS) PUBLIC HEALTH

Create New Record Search Disable Active Users/Facilities Help/FAQs Logout Main Menu
TRNG Hospital - (Montgomery, AL)

Pendin

Records

EDR # Legal Name Medical Name Date of Birth Sex | County of
Death Date Death

Funer.Direct.
Signed

Verification
Printed
Legal Errors

Select [RXR10027 |Record, Training
Pending Signature

Record, Training 06/01/2014 [12/01/1950 | M |Montgomery| X | X| |

EDR # Legal Name Medical Name Date of Birth Sex | County of
Death Date Death

Funer.Direct.
Signed
Verification
Printed
Legal Errors

Select |[RXR10024 |Staff, Emergency | Staff. Emergency 04/15/2014 |06/13/1955 | M |Montgomery | X

Pending Recordsrecords that are in various stages of completion.

Pending Signature records that are pending the signature of either the funeral home
director or medical certifier.

I 'y inda column indicates an action that has occurred on the record.

Legal Errors are corrected by the funeral home.

Medical Errors are corrected by the medical certifier.

A record cannot be filed until errors are corrected.
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EDRS Home Page

Status of Recent Signed and Submitted Death Record Certificates

1]
-
< a "
Legal Name Medical Name Date of Sex | County of € =
Death E bt
U
Select [NXJ10009 |Bama, Al A Bama, Al A 10/01/2018|01/15/1965| M [Mobile PROCESSING
Select [NXJ10007 |Champion, Essie C Champion, Essie C 10/03/2018|03/15/1955| F |Mobile FILED
Select [NXJ10006 |Jingle, John Jacob Jingle, John Jacob 10/01/2018|06/22/1942| M [Mobile FILED PENDING COD
Select INXJ10008 |Test, John A Test, John A 10/04/2018|12/15/1925 M |Mobile UNDER CHS REVIEW

TheStatus of Recent Signed and Submitted Death Record Certifiggielsprovides a detailed description

of the certificate status.

1. Processing The death certificate is waiting to be filed.

2. Filedc The certificate is on file and ready for issuance.

3. Filed Pending COPThe certificate is on file and ready for issuance, but the cause of death is pending.

4. Under CHS ReviegwThe certificate is under review for an edit that must be cleared by the Center for
Health Statistics.

NOTE: A filed certificate will remain on the home page for 7 days after filing.



Create New Record

ALABAMA DEPARTMENT OF
Electronic Vital Events Registration System (EVERS) PUBLIC HEALTH

Electronic Death Registration Biaai Eink S S“’“S“CSGF,

Home Create Search Disable Active Users/Facilities Help/FAQs Logout Main Menu

If you are not sure whether a certifier or facility is an EDRS user, check the Active Users/Facilities
List before creating a record. ClickActive Users/Facilitiesrom your home page.

Create Search Disable Active Users/Facilities Help/FAQs Logout Main Menu

New Record

Supplemental Cause of Death

To begin creating a new death record, clickGreateandthen New Record
Anyone authorized to use EDRS on behalf of a facility can create a new death record.

CREATE NEW DEATH RECORD

Enter the year of
death and click

Enter Year of Death : IQD‘IS Next b SEG ®¢




# OAAOA . Ax 2AAT OA

Decedent First Name | Unnamed Decedent Middle Name Decedent Last Name | Unknown Suffix

CREATE NEW DEATH RECORD

I'I'raining | |Recur|:| | None =|

Sex: ® Male  Female O Unknown

Last Name Prior to First Marriage: I

Dat= of Birth: IleIII l,flgﬁﬂ - Unknowmn
Soctal Sacuﬁ[}’xumbﬂjlggg'gg'gggg ]-[_:n]mm\n
Date ufDaath:Ilele?_Dlﬁ [ Found

©OoNO Ok~ wWwNPE

Tears Months Days Hours  Minutes
Age: I 65 I I I I I~ Approximate
9YUSN) 0KS RSOSRSy:(GQa ylFYS 2NJ OKSOl 46} yyl YSR?
{ St SOG {MTTAE FNRY (GKS RNRLI R26y O062EX AT |
/[ fTA01 2y | odzidz2zy F2N 0KS ﬁéééﬁéyuga { SEo®

Last Name Prior to First Marriage is optional on this screen.

9yuSNJ 0KS I?SOSIQS;/UQa 5F4S 2F . ANIKd 52 y2i ¢
OYUSNI GKS {20AFft {SOWBA(G& bdzyoSN®D 52 y20G Sy
OYUSNI GKS 51 0SS 27F Do8HAKKSNO 5 26 GRdry RRyEl SNI a Kk d¢
When the Date of Death is entered, the age will calculate.

LF GKS 5F4S 2F . ANIK Aada dzyly26ys>s SYUSN 0KS ¢
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homes, inpatient hospices, and assisted living facilities.

# OAAOA

. A x

2 AAT OA

Place of Death: | Hospital

Hospital: | TRNG Hespital |+

=

Address: |23' Monroe St

City: |Montgomery

State: IAIahama
Zipcode: IEE' 04
Hospital Status: I Inpatient "I

Hozpice Care at Time of Death: " v ' No { Unknown

Medical Record Number: |‘|2345
Coroner/ME Caze T\'umber:l
Funerzl Home Caze T\'u.mber:l

Who will handle the d.lspasmon;:jmthi % Funeral Home Facility

Create Record m

Select Funeral Home:l TRNG Funeral Home - (Montgomery, AL)

[

2F 5SIGK yIYS

by R

The Hospital Status question will only appear for hospitals.
The Hospice question must be answered for all decedents. If the decedent was under hospice care, select the
hospice from the drop down list. If a hospice is creating the record, this information will populate.

The Medical Record Number is optional.
The Disposition of Body defaults to Funeral Home. Select the funeral home from the drop down list.
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gives the medical facility staff access to the pages usually completed by the funeral home.
To create the new death record, click Gneate Record

ClickCancelf you do not wish to proceed with creating the record.
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Assign Record to Medical Certifier

Home Death Becord Vahdations Record Actions Status Forms Help/FAQs Logout

DEATH RECORN

Deceased | Personal Info | Personal Info 2 | Place of Death/Disposition | Notes | [EEIECICENSEEE | Alias

Susan Sample

DECEASED
Decedent's Name
™ Unknown Decedent Name
First Mame [ Unnamed Middle MName Last Mame [ Unknown Suffix
|Susan | |Sample |N|:une =

Sex: (© male ™ Female © Unknown

Last Mame Prior to First Marriage:l

Date of Birth: IU 1/01/1570 ™ Unknown
Social Security Number:l ¥ Unknown
Date of Death: ||:|1f01f201s ™ Found

Years Months Days Hours Minutes

Age: I 46 I I I ]_Approximate

Funeral Case Nurnl:rer:l (optional)

-I Werify Social Security Mumber Screen | Mext Page |

Once the record is created, you will be taken to the home screen of the new record.
2. The new record now appears on the home pages of the funeral home and medical
facilities that were selected when the record was created.

The new death record must now be assigned through EDRS to the medical certifier.
Click orRecord Actiongo go to the assignment screen.
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Assign2 AAT OA Ol - AAEAAI

New Test Record

i 1. Click on the colored tab to select the certifier type. 2 S hi
Abandon Record . Oearcn ror
Select next Reviewing/Editing Authority: certifier by
Funeral Homes | Hospitals = Nursing Homes | Physician Offices/Clinics | Hospices = Coroners/MEs | User List | Certifiers |aS t name
_~ The system
User List Holmes, Melissa 7 will retrieve
Facility Name Address City alist.
Select |Adams Nursing Home Holmes, Melissa (1555 Hillabee Street Alexander City, Alabama
Select (Coosa Valley Medical Center Holmes, Melissa  |315 West Hickory Street  [Sylacauga, Alabama 3. Mak
Elba Nursing and Rehabilitation Center Holmes, Melissa 987 Drayton Street Elba, Alabama \ ' axe a
TRNG Physician Holmes, Melissa (201 Monroe St Montgomery, Alabama selection
from the
Select Addressee from grid above. list
TO: |Adams Nursing Home (Holmes, Melissa ) Remove Selected Addresseel T
~
4. The name will
appear in the
5. Select an Action S| | Action Message: |Add Cause of Death addressee
7
Message. box.
Additional Comments (WARNING: Do NOT include Personal Information in the comments.)

6. Comments are not —»

feqUII’ed- Do not STOP. Remember there are new Ownership rules. If you are assigning this record to
H H a certifier you can do ONLY One of the following: 1) RAssign the record to a

_enter Confldentlal doctor's office, 2) assign the record to ONLY one doctor or 3) assign the record

|nf0rmat|on_ to a Coroner or 4) assign the record to a Medical Examiner. If you try to send to

multiple certifiers only the last certifier on the list can access the record.

Comments appear
in the email and arg sendessage || 7./ £ A O1 6{ SylR aSaal 38 o¢
recorded in the
record status.

The certifier will receive an emalil notification through EDRS that a record has been assigned.
The record will also appear on their home page.

When a person dies in a facility, the time of death is entered when the record is created.

The time of death can be found on tluse of Deatlpage.

PpdE



Time of Death

Home Dreath Record Validations Record Actions Status  Forms Help/FAQs Logout

DEATH RECORD /
Susan Sample

Deceased | Personal Info | Personal Infe 2 | Place of Death/Disposition | Notez | [SISEIDMDEE | Alias

¢t KS ﬁéééﬁéy‘,Qé_ y‘qﬁusf'téDEATFy-ﬁ BFGS
i Medical N

of death move over to this page edical Name

when the record is created Decedent's First Name | Unnamed Decedent's Middle Name e et Ut "

) ISusan I ISampIe INone =
Both items can be corrected

. Medical Record Number: I optional
here if needed. ——
Coroner/ME Case Number: optional

Dates/Times

*, 5 2}\ f’ 2 U, R O K S O 1\, R :,X c; 2 dzy R é [¥;E§ IE'atL].IUHU EE..IVU% [~ approximate [~ Found * [ Unknawn
uKS RIFdOS 271 RS uUK® ! Tilk Qogtrqzyﬁlz € T am @& pm T noon © Midnight © Military ™ Unknown
body |S one tha‘t |S found OutS|d D When date of death is unknown, date Pronounced (usually completed by Coroner/Medical Examiner) is required.

Of a medlcal faC'“ty Date Pronounced Dead:l

Time Pronounced Dead:l ©am ©pm © poon © Midnight c Military

Be sure to Save the record after inserting data or making changes.

Vv

=

After entering the time of death, scroll to the bottom of the page, and clickave Record /Changes
Click orHometo return to the home page drogoutto exit EDRS.

If the procedure in your facility is that you are to complete the cause of death section for the certifier, see
instructions that follow.

N



Causeof Death

Causes [ Pending
Do not type the cause of death in all capital letters, unless it is an accepted abbreviation for which there is only one
meaning such as COPD.
A. Immediate Cause (Final Disease or condition resulting in death): ngb:':ii?gzié:t:;;atl}eath
I I:‘ Unknown
E. Underlying Cause {Due to or as consequence of):
I [ unknown
C. Underlying Cause (Due to or as consequence of):
I [ unknown
D. Underlying Cause {Due to or as consequence of):
I [ unknown

N

ok

LF GKS OFdzaS 2F RSIOK A& y20 (yz2sys>s Of A0l UK
other questions are grayed out and the record is ready to be signed by the certifier.

Otherwise, enter the Immediate Cause and Underlying Cause(s.)

For Lines A, B, C, and D, as you enter a cause of death, entries that begin with what you typed

will appear in a drop down box. You do not have to use the sample entries.

Lines A, B, C, and D are limited to 100 characters.

OYVUSNI Yy AYGSNBIE F2NJ SFOK OlFldzaSz 2NJ aSt SOod «



Other Significant Conditions

Approximate Interval

A. Immediate Cause (Final Disease or condition resulting in death): Batween Onset and Death

I I:‘ Unknown
B. Underlying Cause (Due to or as consequence of):

I [ unknown
C. Underlying Cause (Due to or as conseguence of):

I [ unknown
D. Underlying Cause (Due to or as consequence of):

I [ unknown

Other Significant Conditions

Conftributing to death but not resulting in the underlying cause(s) stated above:

[Aas |

Remove |

Other Significant Conditions is limited to 120 characters.
/] fA01 a! RRE 2N awSY20S¢ (2 YI 1S OKIy3aSa
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Tobacco & Pregnancy Questions

Did Tobacco use contribute to death? OYes

O Mo
O Probably
O unknown
If Female, was there a pregnancy?
O not Fregnant Within The Past Year
@) Pregnant At Time Of Death
O ot Pregnant, but Pregnant within 42 Days of Death
O Mot Pregnant, but Pregnant 43-365 days Before Dth

O unknown if pregnant within last year

® not Applicable

1. Answer the tobacco question for all decedents.
2. Answer the pregnancy question, if applicable.
3. The Pregnancy question will be answered automatically for male decedents.



Manner of Death

Manner/Autopsy

Manner of Death: O,ﬁ.ccider‘lt

O Homicide

O Suicide

O undetermined Circumstances
O Pending Investigation

O Matural Cause

=

Select a Manner of Death.

If the Pending box was checked, Pending Investigation will be answered
automatically.

If Accident, Homicide, or Suicide is chosen, the Injury section will open and
must be completed.



Autopsy & Toxicology

Autopsy Conducted: (0)yaq

ONO

O Unknown

If Autopsy was performed, were the findings considered in determining cause of death?

OYes
ONO

1. Answer the Autopsy question,
2. If Yes answer the findings question.
3. If Noor Unknown the findings question will not open.

Toxicology Conducted: () yag

O no

O Unknown

If Toxicology was performed, were the findings considered in determining cause of death?

OYes
ONO

1. Answer the Toxicology question,
2. If Yes answer the findings question.
3. If Noor Unknown the findings question will not open.




Cause of Death- Injury Section

Injury
Transportation Accident: O ves ® no O unknown
Accidental Fall

How Injury Occurred:

Date of Injury: ID4!20!2U1? (] unknown
Hour of Injury:l

OAM O PM O Moon O Midnight O Military D Approximate Time Unknown
Injury at Work: O ves ® no O Unknown
Place of Injury:lHOlTle li]

Specif\,‘:l
Injury Location
Injury Location: ®) ynited States O Us Territory O Another Country O Canada

State: |Alat:-ama
County: |Jefferson

City: |EIirmingham M If Other, specify I

Address (See Instruction Below): I'IUD Qak St

17




Saving the Medical Certification

Injury

Transportation Accident: Oves ® no O unknown
Lccidental Fall

How Injury Occurred:

Date of Injury: (04/20/2017 = [ unknown
Hour of Injury:

QAM O PM O Noon O Midnight Q Military |:| Approximate Time Unknown
Injury at Work: O ves ® no O Unknown
Place of Injury:lHOfTIe |iJ

Specify:l

Injury Location

Injury Location: @) ynited States O US Territory O another Country O Canada

state: |Alabama
County: |Jeﬁerson
city: [Birmingham [v| 1f other, specify

Address (See Instruction Below): |1 00 Oak St

Address Field: The address, body of water, wooded area, etc. that is entered here is what will appear on the certified copy of the death certificate.
Please type it exactly as you want it to be stated on the death certificate.

_| Validate | Not Signed

Be sure to Save the record after inserting data or making changes.

arwDdE

After competing the Medical Certification Section, clicksave Record/Changes

Click onvalidateto check the record for errors.

If there are no errors, the record is ready for the medical certifier to review and sign.
Click orHometo return to the home page drogoutto exit EDRS.

If there are errors, the system will go to tMalidationspage.



Record with Errors z Verify As Is

E
rror Decedent

Verify or Correct the Entered Data

DOD Error Message

Select

Edit Status

Error in Data

Status
Cotton
Candy

You have indicated the cause of death is "Pending" for

01/2 S - :
‘09’ 01/2018 this individual. Please verify that is correct.

BR002052 ‘

Verify or Correct the Entered Data

Select

Update Cancel

Error Status | Decedent DOD Error Message
O Error in Data Cott You have indicated the cause of death is
O Corrected gngn 09/01/2018|"Pending" for this individual. Please verify that (BR002052
@® Verified as Is - is correct.

Error

Status Decedent

Verify or Correct the Entered Data

DOD Error Message

Select

Edit StatugVerified as Is

Cotton

Candy

You have indicated the cause of death is "Pending" for

i ."12 o L. . .
‘09;0]. 018 this individual. Please verify that is correct.

BR002052 ‘

A Pendirlg Cause of Death requires verification. To verify a cause of death:
1. { St Sdb Gtatwed ¢

2. { St SO

3. { St SWlited &
After verifying, return to theCause of Deatlpage to save the medical certification.

A+tSNAFASR !4 Laoé




Record with Errors - Must Correct

These Errors Must Be Corrected

Decedent| DOD Error Message

You indicated that a toxicology was performed on the deceased. You must
Select|Al Bama |06/01/2018|indicate if the findings of the toxicology were used to determine the cause of BR003106
death.

=

Some errors cannot be verified as is, and must be corrected.

2. Click onselectto return to the Cause of Deatipage to make the required corrections stated in
the Error Message.

3. Once corrections are made, save the medical certification.




CHS Review

Status of Recent Signed and Submitted Death Record Certificates

EDR # Legal Name Medical Name Date of Birth Sex | County of
Death Date Death

Select |[NXI10001 |Candy, Cotton | Candy, Cotton 09/01/2018/07/25/1942| F |Montgomery | UNDER CHS REVIEW

When the home page indicates a record is Under CHS Rewieadit has occurred that must be reviewed by the Center for
Health StatisticsThe record is either released for issuance, or sent back to the funeral home or medical certifier for
correction.

Pending Records

== s
$o 5u 23| 8
EDR# | Legal Name Medical Name Dateof | Birth | Sex County of ég, Eg, Sg W
Death Date Death 3 :‘;a‘, %E e
& 3|8
LF I NBO2NR A& NBtSFaSR ol O1 F2NJ O2NNBOlA2Yy> Al oAt
removed.

Home Death Record Validations Record Actions Statms Forms VS Helr‘FAs Louout

DEATH RECORD

Cotton Candy
Deceased | Personal Info | Personal Info 2 | Place of Death/Disposition | Notes | [EIECIONDESM | Alias

Select the record from the home page, and go to the Status page of the record.



Status

The Status page shows all activity on a death record.

VIEW RECORD STATUS

Cotton Candy
I T S N
Death Record Created: |09i27!2[}1 8 |Joan Styres IBaptist Medical Center East
Legal Data Last Save: |10,f01f2[}18 |J0an Styres |Leak-Memory Chapel Funeral Home
Medical Data Last Save: [09/27/2018  [Joan Styres [Baptist Medical Center East

Certified: | | |

Signed: |10i01r’2[}18 |.Joan Styres |Leak-Memory Chapel Funeral Home
Certificate Status: IF“ENDlNG CcoD

Certificate Submitted: I

Certificate Filed:

Record Activity:

Assigned Assigned From

From Facilitv Assigned To Assigned To Facility Comments

- - i<t Medi i<t Medi New .
9272018 9-51-46 AMlJoan Stvres Baptist Medical Baptist Medical Center |Baptist Medical Center ew Record - Created and
- Center East East East Assigned
9/27/2018 9-51-46 AM|Joan Stvres Baptist Medical Leak-Memory Chapel |Leak-Memory Chapel |New Record - Funeral Home
- Center East Funeral Home Funeral Home Assgn
9/27/2018 9:32:24 AM|Joan Styres Baptist Medical Joan Styres Alabama Heart Care A New .Record has been created
Center East and assigned.;

Activity

10/01/2018 [Unlock Medical RecordCorrect date of death [Toan Styres |ADPH |

Instructions for correcting the error are sent when the record is released. The instructions

can be found at the bottom of the Status page. In this case, the date of death must be
corrected before the record can be submitted again.



Correcting an Error

Crimson Urgent Care - (Tuscaloosa, AL)
Pending Records

Signed
Certifier
Signed
Verification
Printed

EDR # Legal Name Medical Name Date of Birth Sex | County of
Death Date Death

Funer.Direct.
Legal Errors

1. Ifan error is discovered on the Cause of Death pmedere the death certificate is filed
may be unlocked and returned to the certifier. To have a record unlocked, call the Help
Desk a334-206-2754

2.2 KSYy GKS NBO2NR A& dzyft 201 SRZ (GKS OSNIATASNRE
in red on the home page.

3. The certifier will then be able to make corrections, save, and sign the record.

If an error is discoveredfter the death certificate is filedorrections to the Cause of Death
must be made with a Supplemental Medical Certification. Questions about Supplemental
Medical Certifications should be directed to the Special Services Divis3@d4-206-2637.



Notes

N

1. Type Notes here.

<—— 2. Save the Notes. Once saved, the Notes move h

erg.

Notes can be added to a record and saved for future reference.
The Notes do not appear on the death certificate.



